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o H _ STANDARD CERTIFICATE OF DEATH e e o, IDTFE
, [ BtRTH N JAN 3 195] REG. DIST. NO. __L__ PRIMARY REG. DIST. m.xf[é [ Registrar's No:. 13
7 U 1, P!ESCE OF DEATH 2. USUAL RESIDENCE (Whare decesssd tived, If lnﬂ.imdon rmidenos before
a. COUNTY a. STATE . . b. COUNTY admisaion).
) pates iils souri Y -Bates )
b.:é‘l;( (I outafde mrpurl.l.. timits, writea RURAL mdw:in . %rnl‘;::‘:m ,,Ef.\ . Cg;r (If outaide u.:rnnru-lc Lizmta, -ﬂu}mim give tawnabip) (,} () 7 [}
OWN e rwin TOWN  perwin '
d. FULL NAME OF (If not in bospital or institution, give street sddress or locstion) d. STREET (It rorat, gve location)
HOSPITAL OR ADDRESS | . .
INSTITUTION , / . N
36‘EAC'EEAS%FD a. {First) b. (Middle) ) ¢. (Last) 4. DATE "~ (Month) (Dey} (Year)
(Twpe or Print) gertrude Leddley Simpson DA Dec. 12,1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| W—tothesitin | o 000en 4 uxs,
) . ' WIDOWED), DIVORCED; {Eipecity) Iaat birthday) Moml Davs | Hours | - Min.
Female thite mMarried / Aug,T0,1878 72 | | .
10a. USUAL OCCUPATION (Ciwe kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or foregn eountry) 12. CITIZEN OF WHAT
done during cost of working life, evea if retired) DUSTRY . . COUNTRY?
Housewife _pittsfield jllinois / S.A..
1!3:1. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE :
V.V .Wackerman . Clara Sus ] 1 Sa u
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, no. o1 uskoowa) l (If you, wive war or dstes of service) NO. . .
10 Charles H,Simpson,Merwin Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg;ggﬁmm
I. DISEASE OR CONDITION
. Enter only onecauseper | 1o, ce 2r)y PEADING TO DEATH® (5 e ppeein 2o,

lne for (s), {b), and {c)
*This does nol snean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia,- |- Tite to the above cause (8) stating | R K o e . [

dte. It means the dia. | the underlying couse last. | . :2 é" ﬁ x )

case, injury, or complica- DUE TO ()
tion twhich caused death, | I1. OTHER SIGNIFICANT CONDITIONS W W 4 7.., 1 i
Conditiona contributing to the death but not
.| related to the disease or condition causinig death. c&n-v_. M Um M o %
) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -+ |'20. AUTOPSY?
TION
T LR . - .. - . , mD NOIE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorsboat | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ = (STATE)
SUICIDE home, farm, factory, strest. office bidy.. et0) \ . . o LR oA
HOMICIDE Hetern . jr
2id. TIME | .tq!cuh) Day}  (Year) (Hour) 21e. INJURY OCCURARED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[™] NOT WHILE e . - e
INJURY WORK AT WORK -

21 hereby certt,fy that'T attended the deceased from B | 19 5T 1o _,LJ;_../_L 19.4°_, that T last saw the deceased
aliveon /2 -f 2-. 1.9_.4"2 and that death oceurred ata_;éQ_E_ ., Jrom the causzes-and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

Za. SIGNATURE - - (Degres or title)_| Z3b. ADDRESS I Zx. DATE SIGNED

24, BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, o couaty) ~~ -(5iate)

TION. REMOVAL tBpacitz)® o
Rurial Cl1p-lé- BO Cregcent Hil1d: . | - drigm Mo, LT

n.m-: REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR B 816N RE 'ni: n:ss

b9 - 1y —o0 | K By %(Mrﬁé./?o" v L , :

licensed Embaimer’s Ststerent on Reverse Side)




ECEIVED /%’//7

DISTRICT HEALTH OFFICE No. 3
District File Number ..o——-------

Date Filed 22 AR S

STATEMENT BY LICENSED EMBALMER

reby certi‘?bat the, body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- # ‘7';45-? , Student Embalmer No.
working under my personal supervision, ,
L
SEUDBNL ..cusansrnensacncacrsnssane tecaasns Signed tpept? e
srademt (Rsalmer Licensed Embalmer No...s:?r ( ,f—- a.,

P. O. Admmﬂe&&u_m_.)%i_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. - -



